No. 300
10.48

~

WRITE PL;AINLY—USING TUUNFADING BLACK INK—-MAKE A PERMANENT RECORD

3 &'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH p&)‘ E ;: MAR 8 195d REG. DiISY. NO. Z 9 2 PRIMARY REG. DIST. no.L___.d o Registrar's No..e ...

8357
928

sras st nre prou sare aernanien

State File No

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where detotssd lived. If institution: residesce belprs

a. COUNTY a. STATE b. COUNTY s mizmion),
Jackson Migsouri Jackson
b. CITY (4 outslds eorpurnte limite, writsa RURAL and dv:‘m g_r AHFNGTH OF c. Cg‘g 4. In Residence within limits of
tow! } {in this place)| a :ﬂ.,)' L {own?
1own  Kansas City Y| ¥ YeAps| Tow Kensas City R ek
d. FULL NAME OF {Hf not in hoapital or inatl give streot add or losation) . STREET . (I rura!, give location) Lf LD
HOSPITAL ; DDRESS (Mt ran
wenanion. Margaret Kathyrn Nursing Homen, f 2615 Brury Avenue 5"5
B.EE%B‘{I:ESOEF& a. (First) b. (Middle) 1 e -(lljaslt)‘ 4. DSTE (Month)  (Dey) (Year)
{ Type or Print) Mary Alieo Clasbey DEATH February 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5 AGE irg%. yeun| i oot 1 T | ¥ thoen 5 o
- H
Female | White TGRSR 5™ | June 2, 1855 gan| YR || P | Hee| o

10a, USUAL OCCUPATION (Ciiwe kind of work
dons during moet of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{Cicy and State or Foreign Country) 12 CLTI%EN ?OFWHAT

Housewiffe A7 Aome Lexington, Kentucky Dl s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—¥FE
. Ben Matthews Marthe Smith Jomm P, Clagbey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, no, or unknown) IMm. xive war or dates of sarvioe} NO.

None

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mr, E.,E, Clasbey- 4408 Booth Street

18. CAUSE OF DEATH
Entaronlyonomu!e :
Lidie for ¢8),40)Y

MEDICAL CERTIFICATION
= T Y

a INTERVAL BETWEEN

%n?ﬁuﬁu&w ﬂ%m -
*This does mot mean ANTECEDENT CAUSE.S i‘ |
the mode of dying,'euch | Adorbid conditions, if any. gising DVE TO (b)
as heart fallure, asthenda, | Tite to the above couse (o) stating
de. It means the dis- |o the underlying cauge Ia:t

care, injury, or 24 DUE TO (&)

T ‘J ONSERAND DEATH
Hﬁ-«.@.«, - S 0\29 ‘

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cauting death.,

tion which caveed death,

G——eda_fg.g ]

Sk

23]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
TION
! YES D NO D
21a. ACCIDENT (Bpmelly 21b, PLACE OF INJURY (es..lnorabous | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. streot, offios bldg..sue.) " §,0€
HOMICIDE \M O 7
219, T6¥E (Maonth) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
WHILEAT ] NOTWHILE
INJURY “b = | "work AT WORK
2. T hereby , 105, that I last saw the deceased

alive o"n

}rom the Caries tmd on the date stated above,

certify tended the deceased-froth w
M 1 QQ and that death occurre m.

{Licensed Embalmer’s Ststement on Reverse Side)

ze M, B. Gaaebolt (Dogres or tiu;»o 2. ADDRESS, 7 , o7 )( @ <Yz |z vAFESIGNED
243 BURIAL CREMA- | 24b. DA 24c. NAME OF CEMEI'ERY Omﬁ’f N ZXyQTION {Oity, wwn.orcou.nty) i (Btbte)
AL {Bpedity) . Ay iy .
R AL MAR-2 -t 95y | MrMoriaed Certreay |Kpweas Givy Missoon
DATE REC'D BY LOCAL | REGIJRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 81 A'I'Ul! ¥/ é% e
RE . B
3.2.59 d.«u g




LS &M M - - K TR ;.EP;‘:‘ 'v: L - . 1is"mr“sa’ 'b-;"-.“:
¥ STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY T8, OF DY .ot inin ittt e e e e et e e ie e ns , Student Embalmer No............

working under my personal supervision,.

Licensed, Embalmer NO.MZ
.- . d‘“ t 3 " " __—.'4;‘
. : L P 0 qupre.ss

Note: .:Bﬁe aéové"‘MUST BE SIGNEQ BRY THE LICENSED EMBALMER in his OWN H NDWRITING (Fa
to comply with the above constitutes” gf-ounds 6 revocation of hcense) DN, ghenn

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

T this body is. not embalmed, fact should be so stated above. . |




